
FC.CFonn .. 1 
FCC Form 48~ - C.rrlar Aonual Reportlna 

Data Collection Form 
Ot,ll COI1llai !ID. ~c:o..!Jie.JNMIU 
lllf:IIIU 

<010> Study Area Code 

<015> Study Area Name 

<020> Proaram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person Identified In data line <030> 

<039> Contact Email Address: 
Email of the person Identified in data line <030> 

<100> Service Quality Improvement Reporting 

361346 

ACE 'l'EL ASSN - HI< 

2015 

cynthia swoot 

5078"6211 ext. 

<200> 
<210> 

Outage Reporting (voice;:..) -----. I .f Q<- check box If no outages to report 

Unfulfilled Service Requests (voice) I o I <300> 

<310> Detail on Attempts (voice) 

(romp/oro ou orhtd W«klhHt} 

(t1ttoch dnctfprlwrlorum~nr) 

<320> Unfulfilled Service Requests (bro.~a::db:a:.::n::d:_l _ _..!l=o=====L---------, 

<330> Detail on Attempts (broadband) I I I 
• (ortorhd<fcllpr/lledoclllnmt} 

<400> Number of Complaints per 1,000~cu~s7to:-m::-:-ers::-;-(v-o~ice=)----------------' 

<410> Fixed 12.0 I 
<420> Mobile ~-===~~~~~::_-_---~-
<430> Number of Complaints per 1,000 customers (broadband) 

~~~: ~:e~le 1::: I 
.f 

<SOO> Service Quality Standards & Consumer Protection Rules Compliance lrht<t ro lndlroro ~~~rlonl .f 

<510> 

<600> 

~r-3-61~3-4~6MN~5-10~.-pd~f~------------------, 

(ouochtd dticrlpll•• documfftt} 

F,;.u:.:,:n:.::ct!!lo~n:::a:::ll~tvl::.!n..::E.:.:m:::e;.:.rJ!~~:Ie:.:.n:.::z..9L .::::SI::;:tu~a:.!:t!!:lo::.:n~s -------------. lrher4 rolndlcoro <trtlficorlonJ 
361346HH610.pdf 

.f 

I~ 

II -t 

II -t 

II .f 

{ 

ottliCh«< drscrtptiw documMt} L.....-_,__.1 ,_1 _ -1 ___, 

<610> 

<700> Company Price Offerings (voice) (comp/fl .. rtorhldworlcrhml 

<710> Company Price Offerings (broadband) (rompitf•ortorhed-*rhHt) 

<800> Operating Companies and Affiliates l"""'>ht•ortJ>rhed-tohmJ 

<900> Tribal Land Offer1nas (Y/N)7 Q {!) 11/vos. ctJntpi<t<ortoclltd-*rllmJ 

<1000> Voice Services Rate Comparability (check "'"'~'~tlonl 

1

361H6Hill010. pd f I 

<1010> '"-----------=~---:=-------------' (ottochd.ralptlwdocvrnot!t} 

<1100> Terrestrial Backhaul (Y/N)7 {!) Q 11/no~dl«*<olndlcolfOitt(flcotlotll 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(<tJntpkr.ortoched womhM) 

(<tJntp/ck ortodlfd womhHI) 

Prke Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (rheck ro lrtdlcott ctrtif1C<1tlon} 

<2005> (comp/nt otrorhtd wottrhHt} 

Rete of Return Carriers, Proceed to ROR Additional Documentation Workshnt 
<3000> {chcdl tolndlcolt<<trlflcotlon) 

<3005> {<tJntpi<to Ot(Othfd wottrhM) 

.f 

I~ 

Page 1 

Page 1 



(100) Service Qualtty Improvement Reportlnc 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

J6ll4' 

ACS TaL MSN- NN 

2015 

cynthia Sweet 

S07U66211 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> eawoot .. cecoegroup . c:OIIl 

<110> Has your company received its ETC certification from the FCC? (yes I no) 0® 
00 <111> 

If your answer to line <110> is yes, do you have an exlstlng §S4.202(a) •s 
year plan" filed with the FCC? (yes I no) 

FCCForm481 

OMB Control No. 3060-0986IOMB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> Is yes. then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l) . If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

------- - ------ I Jfi ll4 , MN112 . pdf 

------------------ ---------

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please chedc these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its frve-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USFI was used to Improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to Improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 

Page 2 



(200) s.mc. aut.&• Reportinc (Yokel 

D•ta Collection Form 

<010> Study Area Code 

<Ol S> Study Area Name 

361)45 

1\CII Tilt. 1\SSN .!Ql 

<020> Prot~m Year ao1s 
<030> Contact Name · Person USAC should contact regarding this date eyn~hi• sweet 

<035> Contact Telephone Number · Number of person ldentlfled In data line <030> 507U66Zll ext . 

<039> Contact Email Address • Email Address of person identlfled In data line <030> cawoot .. c:e<:Oftl!grO\lp . co. 

<220> <a> <bl > <b2> <b3> <b4> <cl> <c2> 
NORS 

ltefemlce Outap Start Outaae Start Outa&eEnd OutapEod Number of 
Number Date Tlme Date Tlme CustomftS Affected Total Number of 

Customers 

<d> 

9U Facilities 

Affected 

(Yes/ No) 

J>oce3 

FCC.Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-081.9 
July 2013 

<e> <f> <g> <h> 
Did This Outap 

SIMce autare Affect Multiple 

Description (Chedt StuclyArus SeMce Outace ~tative 

aH that apply) (Yes/ No) Resolution Procedures 

Pagel 



(700) Pl'lcle Offettnp lnducllnl Voice Rate Dlltl 
.,.. Colectlon ,_ 

<010> Study Area Code 

<01S> Study Area Nlme 

361346 

"Cf: TlrL l\SSN •MM 

<020> Prosram Year 201s 

<030> ConUct N1me • Person USAC should contact regardin& tills data CYnthia s-et 

<035> Contact Telephone Number· Number of person identified In data line <030> 507.,66211 ext. 

<039> Contact Emili Address · Email Address of person Identified In data line <030> caw.,.teaceeo<~group . .,_ 

<701> Residential Local Service Charge Effective Date 

<701> Sinsle State-wide Residential local Sennce Charse 

<703> <al> <a2> <a3> 

State Exct.ance (ll.EC) SAC(CETC) 

1
1,1/2014 I 

<bl> <b2> <b3> 
Residential Local 

Rate Type SeNice Rate State Subscriber Une Charce 

~00 \~nrlr<:> hoot 

<b4> 

P18e4 

FCCFonn481 
Ot.e Control No. ~Ot.e c-ol No. 30fi0.GI19 
July 2013 

<bS> <c:> 
Man~tOI'Y Extenckd Area 

State Unlwrsal SeNice Fee SeMce Charce Total per nne Rates and ~ 

I 

-'--

P18e4 



Pases 

~ 
-- - ~-- I (710)INeclblind Prb otr.rtnp - · - FCC l'orm 4111 

Dltaeollcdonform c::::Ho· 3010-0986/0MSControiNo. ~19 

<010> Study Area Code 361l46 

<015> Study Area Name AO TIL ASSN•MN 

<020> Prosram Year 2015 

<030> Contact Name- Person USAC should contact regardin& this data C'ynthio Sweet 

<035> Contact Telephone Number - Number of~ identified In data line <030> 507896,Ul ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> c:aweothceca.g:roup. COWl 

<711> <al> <a2> <bl> <b2> <c> <dl> <d2> <d3> <eM> 

an..clband Service - Usap Allowaolce 
State Rqulated Download Speed Btoadbend Service - Usaae Allowance Action Taken When 

State E>CCh-(IL£C) Retldentlal Rate Fees Total Rate 1nd Fee$ (Mbps) I Uplold 5peec1 1......,1 (Gil) Umlt Ruched (MI«t) 

c ............ +t ... ,.l ..... ~ 
... 

'V '""" lvv• 

Paces 



Page6 

,,...,__ FCC-W I 
o.ta Collection Form OMB Control No. 31)60.()986/0MB Control No. 3()60.(1819 

July2013 

<010> Study Area Code 361346 

<015> Study Area Name ACE TEL ASS!Hill 

<020> Procram Year 201 5 

<030> Conuet Name - Person USAC should contact regarding thls d:o~ta t\'n<M• s-•• 
<035> Contact Telephone Number - Number of pe~on Identified In data line <030> 5071966~11 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> caweet• acecooogroup ."""' 

<810> Reporting Carrier Ace Te lephone Aae<><:htion 10< 

<811> Holding ComJ)llny Ace. T•lephor.e Associa tion 

<812> Operating Company Ace Tel ephone ,. .. <><:l otion Nil 

. -· ~ --.. - - -- -<al> <a2> <a3> -
Affll~tes SAC Oolnc Business As Company or Br.md Oesipation 

-- See att ~ched worksht et -

Paae6 



(900) TrlHI Lands Reportln& 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number . Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

361346 

liCK T&L .1\SSN·MN 

2015 

cynthia &wtlet 

507U"211 ext. 

c:aweet .. CfiiCoegTO\Ip. C:Oift 

Page7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-01119 

July20U 

<920> Tribal Government Engagement Obligation I I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

~ 

Name of Attached Document 

Page7 



(1100) No Ternstrl• l a.dchaul Reportlnc 
Dahl Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding thi.s data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 M bps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

361346 

ACI Til. ASSN ·ICN 

3015 

Cynthia s....,t 

507.,66:111 eltt . 

CIIWOOthCC.COI'IgrOUp . COflt 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 306().()819 
July 2013 

PageS 

PageS 



(1200) Tenns and Condition for Lifeline CUstomers 
Lifeline 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

361346 

ACE nt. ASSK•IQf 

201C> 

<030> Contact Name - Person USAC should contact regarding this data evnt~~i" s-ot 

<035> Contact Telephone Number- Number of person identified in data line <030> so1s9"211 oxt . 

<039> Contact Email Address- Email Address of person identified in data line <030> caweetaac•~roup.,.,. 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ..... -"""'. -- - · . ---- ---- I 

<1220> link to Public Website HTIP 

•please check these boxes below to confirm that the attached document(s}, on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low·lncome support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
1m 

~ 

Name of Attached Document 

Page 9 



P11e 10 

FCCFotm411 
o.tll Collection ,_ 

~ 

OMI Conlrol No. 3CJ60.0!II6/0M8 CoMrol No. 3060-41119 
,.., 2013 

<010> Study Area Code 361346 

<015> Study Area Name ACR TRL ASSN·"" 

<020> Pros~m Year 2o1S 

<030> Contact Name· Person USAC should contact recardina this dau Cvnthia SWeet 

<035> Contact T~ephone Numbe<"· Number of ~rson identified In data One <030> so1ennn ext. 
<039> Conuct Email Address· Email Address of person Identified In data line <030> caveeteacec-"'lrouo. c""' 

CHECK die boxes bel- to note a~mpllance as a r.dplent of Incremental Connect Am.OC. Phase I support, frozen Hl&h Cost support, Hlch Cost support to offset ICCeSS dlarae reductions, and Connect Am.nc. Phase II 

support as wt forth in 47 CfR § 54.313(b),(c),(d),(e) die information reponed on this form and In the doalments atta<hed below is accunote. 

<2010> 
<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportln1 

2nd Year Certification {47 CFR § 54.313(b)(l)l 
3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price Cap Carner lt~..!n& ffoten Support Ce<tiflcation {47 CfR § 54..3U{a)) 

2013 Froun Support Certification 
2014 Froren Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carner Connect Am.nc. ICC Support {47 CfR § 54.313(d)) 

Certlfltatlon Support Used to Build Broadband 

Connect America Phase 11 Reportlna {47 CfR § 54.313(e)l 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Procress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e}(3}(11}, as a recipient of CAf Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Prosress Community Anchor Institutions 

I I 
N1me of Attached Document listing Required Information 

Piae 10 



- --------

IIOIIGIIIMI Of._,.c.nter AlllllloMI Ooarm 1 ti'I'Don F<X:Forno411 

Dlt8 Colealon Forno OMI Cooltnllllo. -.-.,oMM CoMnll No. JOI0.4elt 

luly201S 

cOUb StudyAre•Code 3'1346 

<Ol.S> Study ArH Nwne ACB TEL ASSN•MN 

<COleb ~Y•• 201z; 

<0~ Cont.nN-·-USAC"-Idcontxtrecatdinltlllsdob CYnthia s ...... t 
<OJS> Cont.nTelollhoneN•mbor·HumiMtof--lndoblne<OlO> S07UU21l ex<. 
<CO)t> Contect [n\111 Addr..u .. &Mil AdctrHS of penon ldtndfted tn diU h <OlO> eAVP@;t:•a.e • eOMaroun _ et:W. 

OI(CJC tlot loo•• bolowto-compllenceOftiU !M-.....aq~M~ty ploo r-oc I047CFII§ 54.102li)IMCI. fo<,.twlelyhold..m.n, _...._,_...... wlthtlot ll_loll_,.,._._ Mt-ln U 
Ott f5-UU(IJ(2). 1,_C>O<IIIylhot tlot.....,._ ,_... 001lllllfo<m ond In the-.-!led- lloccurote. 

(3010) ,....,....lto,ort ... s y.., ...... 
Mileft..,. ~ (U CJR § S<IJU(f)(l)(i)) 

(lOll) 

HatM of Attached ooeum.nt ~ ,.,.._. ... ~ 

PIMM -INa box 1o conftnn 11wt the-doc:umenl(e). on 1ne 3012 oonl8ins the ~ lnlonn8tion po.nuanllo · 

I --··.. I 
D § 54.313 (1)(1)(11), the ceniet ehell provide the runber, - · end 8dd~HM~ o1 corntlllriy lnchot Institutions to wl1icll t.gan 

I"'D"iding ICClMSio ~ Mfvtc.ln the preceding calender YMf. 

(3012) Comm.nltyAII<IIotlnstit•do•u (•7 CFR § S<.JU(f)(l)(ll)) I . . ... .. I 
(JOU ) II yo<~< company • PriVotely Hold 11011 CMrlot (U CFR § S'-31.3(1)(2)) (Yes/No) • 

H...,. of Atlaehed Doevment Utdnt"4<0••-m•~ l(3 ~ 
(301•) W-doetyourcompanyfiletlotRUSonnuolroport IYa/Ho) e 
P1eae-"-boxes to cont1rm lhetfle ebched docu-nenl(a), on lone 3017, ccnta1ns lhe required lnfotmdan p<.nuan~to § SU13(1)(2) complanoe requires: 

(J01S) Doctronk cov-t of d>oir onnual RUS r- (Opotltlne 11e1>0n fO< lO 
T-m.nlcatlons llorrowon) 

(3011) OocuiMnt(a) for Balance ~- Income Stalement end Stalement o1 C.sh Flaws • • [L:l 

(3017) ~lhe response lsyesoni!M 301<,-yourc..npony's RUS onnual 
ro,ort and .. ,.qulrod dowmentatlon 

(lOll) W lhe ._Is no on lin4ll01 .. Is yo<~< -any ...Oc.dl 

lflhe-lsyes on lnelOll,pltoMcl>odtlhebo>M bolowto 
conflno your Sllbmisslon, on hl02' purwonl to§ S<.3U(f)(2), conlalns 

I . ___ -~ ~- I 
.......... of~OOc.Vmeftt~~_,.•nvotT-1 cC\.0 

(Yot/HG) l1!.d 

(3019) ti!Mr o cov-t of lhtlr Olldftod llnondalstot-t; or (2) • flnanciM ._. In 1 fonnlt comporoblo to RUS Operotlnall<l*t for Ttl«ommunlcMlons rn 
(3020) Document( a) for Balance Sheet Income Sl8tement end Sllltement of c.sh Flows rn 
(3021) Monoctmont ltttt< issuod by lhe lnd~t certified public -ntont thot pe<fonn...S tile <Ompony's flnonclal Olldlt. rn 

~lhe r- is noon Nne 3018, .,._checltlhebo-t>.low 
to confirm your submission, on lnolOM """'""'to§ S<.JU(f)(2), ·-: 

(lOU) Copy ofthtlr linonOalstot......,l-NJ- Nloject to- by M 
~ct<11fiedpublic:-or2}oflnondal._.lno 
format--to RUS()porltlna lltpott forTtl«c..-munltltlons 

D 

- · (3023) Undotlylnc lnformltfon •ubJoctod to • rtvlow by on r~ cortfllod CJ 
~~ B 

(3024) Unckrlytnc lnf..-.natJon Jubjtct..t to on olfl«r <Ot\lfkatlon. 

·*·· -·· .. ------·rfll:l .. , .. ~,. .... I 
(3026) ~ldllhe --llsdne reqljlfod lnfO<mltlon 

H-oiA.,_td o-ment UotJnc Roqul~ lnfO<motJon 

Poceu 

Pocell 



FCCForm411 C.rtlflwtlon. Repo,Unc carrier 
Dm CoJiectlon form OM8 Control No. 906().098&,/0MB Control No. JO&O.OI19 

July lOU 

<010> Study ArN Code l 6l l H 

<015> Study Aru Name ACI TIL ASSN-Mil 

<020> Procnm Year 2o1s 

<030> ContKt Name -Person USAC should contact reprdi!J this data cynchla sveec 

<035> Contact Telephone Number. Number of person fdentlfled In dato fine <030> 507 8966211 ext. 

<039> Contact Email Address · Emaff Address of person ldentlfled In data fine <030> eawoeL .. C<tCO!!!C!rouo. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportlnc for CAF or U Recipients 

1 certify that I am an officer of the reportlnc carrltt; my responsibilities lndude ensurlna the accuracy of the annual reportlnc requirements for unlver-AI service support 
recipients; and, to the best of my knowtqe, the Information reported on this form and In any attachments Is accurate. 

Name of Reporti!J C..rrler: AC8 TIL ASSN·MN 

[Sl(naturo of Authorized Offlcer: CUTIPII!Il OtiLINI Date 0&/22/201( 

Printed name of Authorlted Offlcer: Todd Roealer 

ntle or position of Authorized Officer: CIO 

Telephone number of Authorized Officer: 5018966292 ext. 

Study Area Code of Reportlnt C..rrler: 361346 Flllnt Due Date for this form: 07/01/2014 

Persons willfully maklna Ioise stotemenu on thl$ form cin be punished bY line or forfthurt under the Co""""nicatiOns Act of 1934, 47 U.S.C. H 502, SOJ(b), or flne orlfl1lrlsonment 
under Tltlol8 of tht Unltod Stotas Code, 18 U.S.C. § 1001. 

Pacel2 



Po1e 13 

FCCForm481 'Certification· A&eilt I c.tltr 
~ Colec:tlcm F«m OM8 Control No. 3060-09116/0M& Control No. 30fi0.0119 

.kdy2013 

<010> Stud Area Code 361346 

<015> Study Area Name ACB TBL ASSN-MN 

<020> Pro ram Ve1r 2015 

<030> Contact Name- Person USAC should contact reprdlns this data cynthia sweet 

<!!35> Contact Telephone Number· Number of person Identified In data line <030> 5078966~11 ext. 

<!!39> Contact Email Addreu- Email Address of person idontlfied In data line <030> csweer.e.acecomgroup. cocn 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Acent to File Annual Reports for CAF or U Recipients on Behalf of Reportinc Carrier 

I certifY that (Name or Agent) Ia authorfud to oubmlt thelnforTNOUon reported on bohall or the reporting canter. I 
also cartlty that lam an officer of the reporting carrlor; my ruponalbiiiiiH Include onaurfng tha accuracy of the annual data reporting raqulntmenta provided to the authorized 
ogont; and, to tho boat of my knowledge, tho reporta and data provided to tho authorized ogontlo accurate. 

Nama of Authorized Aaent: 

Name of Reoortlns Comer: 

ls11.nature of Authorized Officer. O..te: 

Printed name of Authorized Officer: 

Tltle or POSition of Authorized Officer. 

Teleohone number of Authorized Officer: 

Studv Aru Code of RePOrtlnt Comer: Flhn1 Due Date for this form: 

p-ersons WIUfuUy tnakln& false st.atements on this form can be punWled by'ftle or forfeiture under tHe Communluttons Aet of.19~. '47 U.S.C.. §§ S02, 503{b), or fine or imprisonment 
unde<11\lo18 ofthe Unhed Stat .. Code, lB u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorl~ed to File Annual Reports for CAF or ll Recipients on Behalf of Reportinc Carrier 

~as acent for the reportln& carrier, certify that lam authorized to submit tho annual reports for universal sorvlce support redplents on behalf of the raportfnc urlf.r; 1 havo provided 
the data reported herein based on data provided by the reportlnc carrier; and, to the but of my knowled(e, the Information reported herein 1$ aeeurate. 

Neme of RePOrting carrier: 

Name of Authorized Aaent or Emolovee of Aaont: 

Silnature of Authoritod Alent or Employee of Alent: D•te: 

Printed name of Authorized Alent or Emolovee of Atont: 

lntle or oosltlon of Authorized Aaent or Employee of Alent 

Telephone number of Authorized Alent or Emolovee of Aaent: 

Studv Area Code of RePOrtlna Corrler: Fllln& Due Date for this form: 

Persons wUifuHv makln& fal.se natements on this form can be punlsll«d bv fine or forfeiture under Ule Communlca'dons Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment undfl" lltle 
18 of the United Stites Code,18 u.s.c. § 1001 

Pice 13 



Attachments 



I (700) Price Offtftnp lnclucllnl Voice Rate Data FCC Form 481 I 
Data COIIIctlon Form " OM8 Control No. 30fi0.09116/0MB Control No. 3060-0819 

J«t2013 

<010> Study Ar~a Code 361JH 

<015> Study Ar~a Name ACII TBL ASSIHCN 

<020> Pro&ram Year 2015 

<030> Contact Name - Person USAC should contact resardlng this data Cynth.ia swet 

<035> Contact Telephone Number · Number or person Identified In data line <030> 50789U211 ext. 

<039> Contact Email Address - Email Address or person ldentifl~ In data line <030> cawateaceCOOI'Ir Oup . COlli 

<701> R~sl~ntial Loul Service Charge Effective Date 

<701> Single State-wi~ Resident.ial Lo<al ~e Charge 

<703> 

<81> <a2> <d> 

State Exchanp (ILlC) SAC(ClTC) 

Mil Brownsvil le 
Mil Canton 
HN Da.l<:ot a 
NN E1tzen 
Hll Granger 
Hll Hokah 
MN Houston 
101 LaCrescent 
HN Lanesboro 
101 New Al b i n 
Mil Ostrander 
Mil Peterson 
Mil Rushford 

1
1,1 /2014 I 

<b1> <b2> <113> 
Residential Local 

Rate Type s.MceRate State Subscrlbet UM Charae 

PI! 17 . 0 0 . 0 

Pit 11.0 0 . 0 

PI! ~7 . 0 0 . 0 

PI! 17 . 0 o.o 

PI! 11.0 0 .0 

PR 17.0 0. 0 

PR 17 .o 0 . 0 

PI! 19. 0 0.0 

Pit 17. 0 0 . 0 

PR 17 . 0 0 . 0 

PR 17 .o 0 . 0 

PR 11.0 0. 0 

BR 17 .o 0.0 

<114> <bS> <C> 
Mandlltort Ext.ncled Area 

State Unlvenal SeNke Fee SeNke Charp Total per line Rates and Fete 

0.0 0.0 17.0 

0.0 0 . 0 11.0 

o.o o.o 17 .o 

0 .0 o.o 11 . 0 

o.o o.o 17 .o 

0.0 8 .) 25.3 

0.0 0.0 17.0 

0. 0 0.0 u .o 

0.0 0.0 11.0 

0.0 o.o 11. 0 

o.o 0.0 11.0 

0 . 0 
o.o 17 .o 

0 .0 o.o 17.0 



1 .............. __ ""-"' -1 
De-. Colllcdorl Form OM8 Control No. JOIO.O!II&/OM8 Contnll No. 3Q&O.OI19 

July2013 

<010> Study Atl!!a Codl!! 361306 

<015> Study Atn Nilml!! ACE TEL ASSN·HN 

<020> PfolramY- 2015 

<030> Contact Naml!! - Pl!!tson USAC should cootact resardin& this data Cynt hi e Swe e t 

<035> Contact Tf!lephone Numb~!<' - Number of pt!rSOf1 idl!!ntifled in data line <030> 507896&llJ. ext . 

<039> Contact Email Addri!!Ss • Email AddrMS of pl!!rson idl!!ntlfled In data lint!! <030> c•weetea.ceco.group. cOftl 

<711> <Ill> <a2> <bl> <b2> <c> <d1> <d2> <d3> <db 

5111te Elchance (ILK) ResldeniMI State lleplll~ Total Rates BfCNidlla.~ SI!!Ma! • ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Downl* Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached {select} 

liN 
Brownaville 39 . 95 0.0 39. JS 1 . 0 0 . 512 o.o 

Other, no lia.it. on Ul&ge a~lowence 

MN 
8rown1v ill e 

34 . 9$ 0 . 0 3< . 95 8 . 0 1 . 0 0.0 
other. no lirait on ueage allowance 

MN 
Brovn•vi l l e 

49 . 95 o . o 49 . 95 1S . 0 1.0 0 . 0 
Otber, no 111&1 t OD u1age allowance 

MI canton 
n . 9s o.o 39 . 95 

Other, no l iait on uaage all owance 
1 . 0 0.512 0 . 0 

HN 
C&n ton 

34 . 95 o. o 34 . 9s 8 . 0 1 .0 
Other, no l i Mit on u1age allowance 

0. 0 

1111 canton 
49 . 9S o.o 49 . 95 15 . 0 1 . 0 o.o 

Otl'wr, no liait on u.age all owance 

MN 
Dakota 

3f . 9S o . o n . J5 1.0 o.su 0 . 0 
Other , no Udt on ua&!il• allowance I 

MI 
D&Xota 

34 . 95 o . o 34 . t5 8 .0 1 . 0 0.0 
()U)ar, DO liait oo u•age. &llowa.ace 

1111 Dako ta 
49 . 95 o.o (9 .95 15 . 0 1.0 o. o 

Other, no l iait on u•age. allowance 

1111 Bi t&en 
39. 95 0 . 0 39.95 1.0 0 . 512 o.o 

Other . no liNt on \llage. a l lowance 

1111 ai t aen 
34 . 95 0 . 0 34 . 95 8 . 0 1.0 0.0 

Other. no liait on ua•ge a llowance 

liN lit.a•n. 
49 . 95 o . o 49 . 95 15 . 0 1.0 0.0 

Other . no l ilait. ou uaage allowance 

MI Grangn 
31.95 0.0 39 . 95 1 . 0 0.512 o. o 

Other. no l i11lit on uNge &llovance 

1111 Or anger 
34.95 0.0 34.95 B. 0 1.0 0.0 

Othe r, no l illit on uaage .al lowance 

1111 
Gr anger 

u.ts 0 .0 49 . 95 15 . o 1 . 0 0 . 0 
Other, no l i ait on u.aage: allov~ce 

1111 Mokah 
39 . 95 0 . 0 39 . 95 1.0 0 . 512 o . o 

Other, no l i ait OD u.aage Allowance 

1111 Ko~oh 
H . ts o.o 34. 95 8 . 0 1 . 0 o.o Other, no liait on uaage allow.ance 

MN llollol\ 
49 .95 0.0 " ·" 15 . o 1 . 0 o . o 

Oth•r, no liMit on u1age a llowance 

MN Houaton 
lt . 95 0 . 0 )9 . JS 1.0 O. Sll 0 . 0 

Ot.ber, no limit. on uea.ge allova.nc• 

NN Roua ton 
J4 . 95 o . o ) 4 . 95 a.o 1.0 0 . 0 

Other, no U ait oc u aa ge a.llov&DC« 

MN Houaton 
49 .95 o . o 49 . 95 15 .o 1.0 0.0 

Olher, no l iait on ueego a l l owance 
-----------



,_ ....... -...... "'_... I 
Dlta CollldJon ,_ OM8 Control No. ~ CoftlrOI No. 3CJ60.0I1!I 

July2013 

<010> Study Area Code 36134 6 

<015> Study Area N1me ACE TEL ASSH -1111 

<020> Prowam Year 2015 

<030> Contact ~me- Person USAC shoold tontact resarding this data Cynthi a Sweet 

<035> Contact T~ephone Number- Number of penon identified in dlta line <030> 507UH2ll e x t . 

<039> Contact Email Address · Email Address of person identified In data line <030> c:aweet• :t.e ec:ocagroup. com 

<711> Q1> <a2> <bl> <b2> <C> <d1> <d2> <d3> <d4> 

Sblte Exchan .. (IL£C} Residential St.tte Replated Total Rates ll#~(ld Service -~roadband Service Usage Allowance Usage Allowance 
I 

Rate FHS and Fees ~lo.c!Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Umit Reached {select} 

HN LaCre• cent 39.95 o.o 39.95 1 -0 0 . 512 0.0 
Ot~r;, no liait. on u••SJe a-llowance 

liN 
UC~Icent 

]4 .95 o . o 34 .U 8 .0 1.0 0.0 
Other. no lit:llt on uaage allowance 

liN 
Lacreecent 

49 . 95 0.0 49 . 95 15.0 
Ot-Ur, no lit:U.t on uaage allov&n« 

1.0 0.0 

HN t.ane1boro 
39.95 o.o 39.95 1.0 0.512 o.o 

Other, no lt.it on uaage al lowance 

MN 
LAneaboro Other, no li•it on ua•gc allow•ncc 

34 .95 0 . 0 34 .95 8 .o 1 . 0 o. o 

liN L&naaboro 
49 . 95 0.0 49 . 95 15.0 1.0 o.o 

Othe r, no l iait on u.age allowance 

New ~.fbin 
MN 39 . 95 0 . 0 39 . 95 

Other, o lizi~ em \IMge all__,.,. 
1.0 0 . 512 o.o 

liN 
New Albin 

]4 .95 o.o ]4 . 95 a.o 1.0 0.0 
Ot.b4tr. o liait oo u.1age allow.ance 

HN New Albin 
49 . 95 0 .o 47 .95 15.0 1.0 o. o 

Other, o li.Ut on u.eage allowa.nc·e 

Hll Oetrander 
39.95 0.0 39 . 95 1.0 o .5n 0.0 

Othe r, no li.Ut on uuge allowance 

MN 
Oatrander 

34 . 95 0 . 0 34 . 95 a.o 1.0 0.0 
Other. no liait on uaage allov&J)Ce 

HN Oet.rand.er 
49.95 o . o 49.95 15 .o 1.0 o.o 

Ot.ber . no 11-.it on u.age allowanc:e 

liN Peteraon 
3t.95 o.o )9.95 1.0 0.512 0. 0 

Other. no 111\it on u•age allowance 

HN Peterson 
34.95 0 . 0 34.95 8.0 1 . 0 0.0 

Other, no l ie.it on uaage allowance 

liN 
Peteraon 

49 . 95 o .o 49 . 95 15.0 1.0 
Otl'ler, no l.i.tt on uaage allowmee 

o.o 

1111 ltuohford 
J9 . 95 o .o 39 . 95 1.0 0.512 o.o 

Other, no l.i-.it o.a ueage &llovance 

MN Ruahford 
34 . 95 0.0 34 .95 8.0 1 . 0 o.o Othe r , no l iait on uaage allowance 

Hll R\lol\tord 
49 . 95 0 . 0 49 . 95 15 .o 1.0 o.o 

Other. no liait on uaage a l lmtance 
- - ------- -- -----~ - - --------



<010> Study Area Code 3613t6 

<015> Study Area Name ACE TEL ASSN·IOI 

<020> Prosram Year 2o1s 

<030> Contact Name • Person USAC should contact regarding this data cynehia sw.ee 

<035> Contact Telephone Number· Number of person identified In data line <030> S07a966U1 e><t . 

<039> Contact Email Address· Email Address of person identified In data line <030> co-et • acecOio!lrO\lP. """' 

<810> Reporting Carrier Ace Telephone. Association MH 

<811> Holding Company Ace Telephone Aooociotio:> 

<812> Operating Company Ace Telopbone Aooociation 101 

- - - . 
" --- I <al> 0 ,- .cal> <a3> 

Affiliates SAC Doinc Business As com.,.ny or lkand Designation 

Ace Telephone Association 3~1346 AcenTek 
Ace Telephone Company of Michigan, Inc 310104 AcenTek 
Ace Telephone Company of Michigan, Inc (Old Mission) 310777 AcenTek 
Ace Telephone Company of Michigan, Inc (Allendale) JlOfiP· AcenTek 

·---~c~_Telephone C~~pany of Michigan, Inc (Drenthe) 310692 AcenTek 
------·-



Study Area Name: Ace Telephone Association 

SAC: 361346 

State: Minnesota 

Form 481 Line 112 

PUBLIC DOCUMENT TRADE SECRET DATA HAS BEEN EXCISED 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 510 Compliance with Service Quality Standards and Consumer Protection 

As a local exchange carrier, Ace Telephone Association (Carrier) is obligated to comply with the 
numerous consumer protections and has established operating procedures designed to facilitate 
compliance with such consumer protections rules and service quality standards. As part oftbe operating 
procedures, appropriate training is conducted for employees. 

Carrier is complying with all applicable and effective public service commission and FCC 
consumer protection rules and service quality standards. Carrier has a Customer Proprietary Network 
Information (CPNI) Manual which reflects the FCC's current CPNI rules. Carrier has also implemented 
an Identity Theft Prevention Program in accordance with the federal Red Flags Rule. 

As required by the Minnesota Administrative Rule "7812.0700Minnesota General Service 
Quality Requirements, Subpart I" the local services provided by Carrier are provided under internal 
company operating procedures and publically available tariffs which are in compliance with applicable 
Minnesota Public UtiJjty Commission orders and rules including: 

Page 1 

781 0.0 I 00 DEFINITIONS 
7810.0200 SCOPE 
7810.0300 STATUTORY AUTHORITY 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS 
7810.0500 DATA TO BE FILED WITH THE COMMISSION 
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION 
7810.0900 LOCATION OF RECORDS 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC 
7810.1100 COMPLAINT PROCEDURES 
7810.1200 RECORD OF COMPLAINT 

CUSTOMER BILLING; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING 
7810.1500 DEPOSIT AND BUANTEE REQUIREMENTS 
7810.1600 DEPOSIT 
7810.1700 GUARANTEE OF PAYMENT 

DISCONNECTION OF SERVCIE; SERVICE DELAY 
7810.1800 PERMISSffiLE SERVICE DISCONNECTIONS WITH NOTICE 
7810.1900 PERMISSffiLE SERVICE DISCONNECTIONS WITHOUT NOTICE 
7810.2000 NONPERMISSIBLE REASONS TO DISCONNECT SERVICE 
7810.2100 MANNER OF DISCONNECTION 
7810.2200 RECONNECTION OF SERVICE 
7810.2300 NOTICE REQUIREMENTS 
7810.2400 BILL DISPUTES 
7810.2500 ESCROW PAYMENTS 
7810.2600 W AlVINO RIGHT TO DISCONNECT; EMERGENCY STATUS 
7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 510 Compliance with Service Quality Standards and Consumer Protection 

Page2 

DIRECTORIES 
781 0.2900 CONTENT OF DIRECTORIES 
7810.3000 MAINTENANCE OF PLANT AND EQUIPMENT 
7810.3100 EMERGENCY OPERATIONS 

ENGINEERING 
781 0.3200 CONSTRUCTION OF TELEPHONE PLANT 
7810.3300 MAINTENANCE OF PLANT 
7810.3900 EMERGENCY OPERATIONS 

INSPECTIONS, TESTS, SERVICE REQUIREMENTS 
78 1 0.4100 ACCESS TO TEST FACILITIES 
781 0.4300 ACCURANCE REQUIREMENTS 
7810.4900 ADEQUACY OF SERVICE 
7810.5000 UTILITY OBLIGATIONS 
7810.5100 TELEPHONE OPERA TORS 
7810.5200 ANSWERING TIME 
7810.5300 DlAL SERVICE REQUIREMENTS 
7810.5400 INTEROFFICE TRUNKS 
7810.5500 TRANSMISSION REQUIREMENTS 
7810.5800 INTERRUPTIONS OF SERVICE 
7810.5900 CUSTOMER TROUBLE REPORTS 
7810.6000 PROTECTIVE MEASURES 
781 0.6100 SAFETY PROGRAM 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 610 
Certification that the carrier is able to function in emergency situations 

Ace Telephone Association (Carrier) is able to remain functional in an emergency situation 
through the use of back-up power to ensure functionality without an external power source. Carrier has 
backup battery reserve which enables it to provide service for a minimum of eight hours. Carrier' s service 
is consistent with requirements and the obligations to provide service in emergency situations as set forth 
in § 54.202(a)(2). 

Carrier's network is engineered to provide maximum capacity in order to handle excess traffic in 
the event of traffic spikes resulting from emergency situations. Carrier has redundancy in its network for 
use in re-rerouting traffic when facilities are damaged. 

Pursuant to Minnesota Administrative Rule "781 0.390 Emergency Operations" Carrier has: 
• Established reasonable provisions to meet emergencies resulting from failures of lighting 

or power service, sudden and prolonged increases in traffic, illness of operators or from 
fire, storm or acts of God including provisions for emergency power that meet or exceed 
the rule requirement to provide: 

o A minimum of four hours of battery service in each central office 
o A permanently installed power unit in exchanges exceeding 5,000 lines 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices without installed emergency power facilities 
0 

• Has informed employees as to the procedures to be followed, including reasonable 
rerouting of traffic around damaged facilities and the deployment of emergency power in 
the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Line 1200 Terms and Condition for Lifeline Customers 

Ace Telephone Association offers Lifeline Service Credit according to the basic service requirements 
listed in Minnesota Administrative Rule 7812.06000 - Basic Service Requirements. 

Subpart I . Required service. A local service provider shall provide, as part of its local service offering, the 
following to all customers within its service area: 

A. Single party voice-grade service and touch-tone capability; 
B. 911 or enhanced 911 service; 
C. 1 + intraLA T A and inter LATA presubscription and code-specific equal access to interexchange carriers 

subscribing to its switched access service; 
D. Access to directory assistance, directory listings, and operator services; 
E. Toll information service-blocking without recurring monthly charges as provided in the commjssion's 

ORDER REGARDING LOCAL DlSCONNECTIONS AND TOLL BLOCKING CHARGES, Docket no. 
P-999/CI-96-38,(June 4, 1996) 

F. One white pages directory per year for each local calling area, which may include more than one local 
calling area, except where an offer is made and explicitly refused by the customer, 

G. A white pages and directory assistance listing, or, upon customer request, a private listing that allows the 
customer to have an unlisted or unpublished telephone number; 

H. Call-tracing capabiJity according to chapter 7813; 
I. Blocking capability according to the commission's ORDER ESTABLISHlNG CONDITIONS FOR THE 

PROVISION FO CUSTOMER LOCAL AREA SIGNALING WERVICES, Docket No. P-999/CI-92-
992(June 17, 1993) and its ORDER AFTER RECONSIDERATION, Docket No. P-999/CI-92-992 
(December 3, 1993), which are incorporated by reference, are not subject to frequent change, and are 
available through the statewide inter library loan system; and 

J. Telecommunications relay service capability or access necessary to comply with state and federal 
regulations. 

Ace Telephone Association Lifeline service offering are listed in their Local Exchange Service TariffP.S.C. ofMN 
No. 2, Section 5 Revised Sheet !through 4. 

All Lifeline subscribers must meet the terms and conditions of the Federal Lifeline Eligibility Rules. 

Ace Telephone Association does adhere to all Federal Lifeline eligibility rules and regulations as well as the 
Minnesota Administrative Rule 78 I 7.0400- Eligibility for Telephone Assistance Credits. 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Line 1200 Terms and Condition for Lifeline Customers 

Information regarding low-income telephone assistance found on Company's website 
www.accgnHip.cc which is transitiooing to www.acentek.net 

Low-income Telephone Assistance Plans 

On a limited income? You can save with Lifeline services from Ace Communications Group. This federal assistance 
program can help you save on your monthly local phone service. 

Services Provided 

Ace Communications Group provides single-party residential services. This includes access to: 

1. voice grade to the public switched network, 
2. local usage, 
3. dual tone, multi-frequency signaling or its functional equivalent, 
4. single-party service or its functional equivalent, 
5. emergency services, 
6. operator services, 
7. inter-exchange service, 
8. directory assistance, and 
9. toll limitation for qualifying low-income customers. 

Lifeline 

Lifeline provides certain discounts on monthly service for qualified subscribers. 

How to Qualify 

Lifeline is available to qualifYing customers in every U.S. state. Qualifications do vary by state, and states with their 
own programs have their own criteria. In states that rely solely on the federal program, the subscriber must 
participate in one of the following programs: 

• Federal Public Housing Assistance 
• Food Stamps 
• Low-Income Home Energy Assistance Program (LIHEAP) 
• Income below 135% of the Federal Poverty Guidelines 
• Medicaid 
• National School LWlch's Free Lunch Program 
• Supplemental Security Income (SSI) 
• Temporary Assistance to Needy Families (T ANF) 

Please be aware that only one Lifeline discount may be received per household, even if the household has more than 
one telephone account, including landline or wireless phone service. Lifeline service is not transferable, and only 
eligible consumers may enroU in the program. Documentation of eligibility is required to enroU. 

Click h~:re to download the two-page certification form (PDF). Call Customer Service for more information. 



-----'* -ACE Lifeline, Link-Up & TAP Programs Certification Form 

The information on this application is strictly confidential and will only be used to assess your eligibility 
for Lifeline Assistance. Any support documentation received will not be kept, shared, or stored. Unk-Up 
is only available for tribal lands, and TAP is only available to Minnesota residents. 

(Please Print) 

Last Name -------------First Name ----------- Middle _____ _ 

Street Address ------------City _____________ State ___ Zip - ---

Check One: 0 Permanent Residential Address D Temporary Residential Address (must verify every 90 days) 

Billing Address: (if different than residential address above) 

Street Address------------City _____________ State __ Zip ___ _ 

Your telephone number: Telephone number where you can be reached if not the same: 

L__j - Area code & 7-dlgit number ( ) - Area code & 7-digit number 

No. of people living in your household _ __ Date of Birth: (mm/ dd/yyyy) _ ____ last 4 digits of Social Security#: ___ _ 

1.1 receive benefits from the following program(s): 

Check and attach documentation for all that applvJ 

0 Medicaid/Medical Assistance 
0 Federal Public Housing Assistance or Section 8 Assistance 
0 Supplemental Security Income (SSI) 
0 National School Free Lunch Program 
0 Bureau of Indian Affairs General Assistance 
0 Tribally Administered Temporary Assistance for Needy Families (TANF) 
0 Food Support (food stamps) 
0 Minnesota Family Investment Program (MFIP) 
0 Low-Income Home Energy Assistance (UHEAP) 
0 Tribally Administered Head Start (for those meeting income qualifying standard) 

2. I do not receive benefits from any of the programs listed above BUT my income is at or below 135% of Federal 
Poverty Guideline: 0 Yes 0 No 

Please attach one of the documents below if you did not check any boxes in # 1. 

Last year's State, Federal, or Tribal Tax Return 
3 consecutive months of most recent paycheck stub 
Social Security Benefits Statement 
Veteran's Administration Benefits Statement 
Retirement/Pension Benefits Statement 
Unemployment/Workmen's Compensation Statement 
Divorce Decree 
Child Support Document 
Other 

3.1 or someone in my household receive Lifeline credits from another source (i.e. cellular phone service). [J Yes (J No 

4. I live on tribal lands and am applying for a reduction of connection charges from Link-Up. 0 Yes (J No 

(continued on page 2) 



Lifeline, Link-Up & TAP Programs Certification Form 

By signing below, I certify under penalty of perjury the information contained within this certification form Is true 
and correct to the best of my knowledge: 

• I have read the information on this certification form and understand that I must meet the qualifications listed on this 
form to receive assistance from this program. 

+I understand that I must be a part of the household in which Lifeline-supported service is provided. 

•I understand that willfully providing false or fraudulent information to receive a lifeline benefit is punishable by law. 

•I understand that Lifeline is a government benefit program and willfully making false statements in order to obtain 
that benefit can be punished by fine or imprisonment, or that I can be barred from the program. 

• I agree to provide documentation of my eligibility, when required to do so. 

• By participating in this government program, I agree to provide my personal information to the national database. 
I understand that failure to comply will deny me the Lifeline benefit. 

• I understand that I must be a part of the household in which Lifeline supported service is provided 

• I certify that my household is receiving no more than one Lifeline-supported service and understand that violation 
of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

+ I understand that I may not transfer my service to any other individual. 

+ I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify my 
continued eligibility will result in de-enrollment and termination of Lifeline benefits. 

+ I understand that I must notify my telecommunications provider within 30 days if I no longer qualify for Lifeline 
service and may be subject to penalties if I fail to do so. 

+ If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

• I understand completion of this certification form does not constitute immediate acceptance into this program. 

Page2 

Applicant's Signature _____________________ _ Date, _________ __ 

I am an "Authorized Representative" for this applicant and am submitting this form on behalf of this customer. I am willing to 
assist this applicant in seeking telephone service discounts. 

Print "Authorized Representative" Name Daytime Phone Number Date 
. .. -

Mail this form and required documents to: Ace Communications Group, 207 East Cedar, PO Box 360, Houston, MN 55943-Q360 

Prompt return of this certification form to your local telephone provider is necessary to ensure proper credits to your 
account. Certified low-income telephone assistance subscribers will receive a re-certification form annually from their i i 
local telecommunications provider and must return that form to their telecommunications provider within 30 days to I i 
ensure the continuation of assistance benefits. l.l 

Note: Any support documentation received with this certification form will not be kept or stored by this local telecommunications provider. 

SERVICE PROVIDER USE ONLY 

Telephone Number Associated with Ufeline service:-------------- ---------

Initiation Date:------------ De-enrollment Date: 

Type of Documentation Reviewed: DAward Letter OVoucher DBenefits Card Dlncome Statement OOther 

Identifying Information of Document Submitted: -----------------------­

Documentation Expiration Date (if applicable): - ----- ------------------­
Name on Documentation (if different from name of applicant): 

Method Documentation was provided: Din Person OFax OMail DEiectronically 
Reviewed by: _____________________ Date Reviewed: 

Eligibility Documentation destroyed by: Date destroyed: 

6.07-12 



ACE TELEPHONE ASSOCIATION 
d/b/a ACE COMMUNICATIONS GROUP 
STATE OF MINNESOTA 

P.S.C. OF MN NO.2 
Section 5 
Revised Sheet 1 

LOCAL EXCHANGE SERVICE 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN 

1. Definitions 

2. 

Lifeline is the local service offering that is available to low income consumers, for which such 
consumers pay reduced charges as a result of the federal support described in 47 CFR 
§ 54.403 and Sections 6 and 7 below, and that includes the services required to be provided 
for federal universal service support eligibility under 47 CFR. § 54.101 . The Telephone 
Assistance Plan (TAP) provides for additional state credits against the recurring monthly 
rates for the provision of local residential service for eligible residential subscribers. 

Eligibility for the Federal Lifeline Credit 

a. To qualify for the federal Lifeline credit the customer must be currently eligible for: 

b. 

c. 

• Medical Assistance {MA) 
• Food Support (food stamps) 
• Supplemental Security Income 
• Federal public housing assistance; or 
• Low-Income Home Energy Assistance Program 

Eligibility will be established by the Company obtaining from a customer a document 
signed by the customer certifying under penalty of perjury that the customer receives 
benefits from one of the above programs and identifying the program or programs 
from which the customer receives benefits. On the same document, a qualifying low­
income customer must also agree to notify the Company if the customer ceases to 
participate in the program or programs. 

T 

When the Company is notified by the customer that the Customer no longer 
participates in such a program, the federal credits to that customer's monthly 
charges shall cease beginning with the start of the billing cycle beginning in the 
month after the month in which notification is received. 

T 

Issued By: 
David Freeman 
Chief Operating Officer 
207 East Cedar Street 
Houston, Minnesota 

Effective: August 1, 2003 
Authorized: 

Dated: July 7, 2003 



ACE TELEPHONE ASSOCIATION 
d/b/a Ace Communications Group 
STATE OF MINNESOTA 

P.S.C. OF MN NO. 2 
Section 5 
Revised Sheet 2 

LOCAL EXCHANGE SERVICE 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (Continued) 

3. Eligibility for the State TAP Credit 

a. General 

TAP is a state sponsored assistance program under Minnesota Statutes Chapter 237 
and is designed to make telephone service accessible to qualifying low-income 
residential households. Through this program, eligible households will receive a 
monthly discount on their telephone service. 

4. Eligibility Requirements 

2.1 This discount applies on a single line at the principal place of residence for the 
applicant. 

2.2 Applicant signs document certifying under penalty of perjury that the customer 
receives benefits from at least one of the following programs: 

• Medical Assistance (MA) 
• Food Support (food stamps) 
• Minnesota Family Investment Program (MFIP) 
• Supplemental Security Income 
• Federal Public Housing Assistance 
• Low Income Home Energy Assistance Program 

Individuals who do not qualify under any of the above but live on a federally 
recognized reservation may qualify if the applicant signs a document certifying under 
penalty of perjury that the applicant receives benefits from at least one of the 
following programs: 

• Bureau of Indian Affairs General Assistance 
• Tribally administered Temporary Assistance for Needy Families 
• Head Start (only for those meeting its income qualifying standard) 
• National School Lunch Program's free lunch program 

2.3 Applicant agrees to notify the carrier if that customer ceases to participate in any of 
the above listed federal assistance programs. 

5. Certification Revocation 

If the Telephone Company discovers that conditions exist that disqualify the recipient of 
TAP, local service will be billed at full rate. The customer will be billed retroactively to 
whichever is the most recent of the dates TAP assistance commenced or the recipient no 
longer qualified for the service not to exceed 12 months. 

Issued By: 
David F. Freeman 
Chief Operating Officer 
207 East Cedar Street 
Houston, Minnesota 

Effective: August 1, 2003 
Authorized: 

Dated: July 7, 2003 

T 
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STATE OF MINNESOTA 

P.S.C. OF MN NO. 2 
Section 5 
4th Revised Sheet 3 

LOCAL EXCHANGE SERVICE 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (Continued) 

6. TAP Eligibility Mirrors the Federal Lifeline Program. 

TAP Customers Eligible for Lifeline-These customers are eligible for the federal 
Lifeline support and a state TAP credit of up to $3.50. The federal Lifeline credit R 
shall be applied first to reduce the federal End-User Common Line Charge, with 
any remaining federal credit to be applied to reduce rates for residential service 
meeting the qualifications of 47 C.F.R., Section 54.101 . The state TAP credit shall 
be applied to further reduce the rates charged for residential GENERAL SERVICES. 
The state TAP credit cannot exceed one-half the weighted average basic local service 
rate excluding the federal End-User Common Line Charge. 

7. Regulations 

a. The federal Lifeline and state TAP credit will begin at the customer's earliest possible 
billing cycle but no later than the second billing cycle after the date the application for 
the federal Lifeline and state TAP credit is received by the company. 

b. A Service Charge shall not be billed to establish qualification for either the federal 
Lifeline or state TAP credit. 

c. When a customer enrolls for the state TAP credit, the Company is reimbursed for the 
cost of the service order activity. 

8. Funding 

The federal Lifeline credit is funded through the FCC universal service program. The 
state TAP credit shall be funded through the state Telephone Assistance Plan Surcharge 
on residence and business access lines which pay the 911 surcharge. 

9. Rates 

The surcharge rate is the effective rate ordered by the Minnesota Public Utilities 
Commission. The company is responsible for billing, collecting and remitting the 
surcharge to the appropriate government agency. 

Issued By: 
Todd Roesler 
Chief Executive Officer 
207 East Cedar Street 
Houston, Minnesota 

Effective: October 1, 2013 
Authorized: 

Dated: August 30, 2013 
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Section 5 
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LOCAL EXCHANGE SERVICE 

LIFELINE AND MINNESOTA TELEPHONE ASSISTANCE PLAN (Continued) 

7. Regulations 

a. The federal Lifeline and state TAP credit will begin at the customer's earliest possible 
billing cycle but no later than the second billing cycle after the date the application for 
the federal Lifeline and state TAP credit is received by the telephone company. 

b. A Service Charge shall not be billed to establish qualification for either the federal 
Lifeline or state TAP credit. 

c. When a customer enrolls for the state TAP credit, the Company is reimbursed for the 
cost of the service order activity. 

8. Funding 

The federal Lifeline credit is funded through the FCC universal service program. The state 
TAP credit shall be funded through the state Telephone Assistance Plan Surcharge on 
residence and business access lines which pay the 911 surcharge. 

9. Rates 

State TAP Surcharge 

MONTL Y RATES 

$ .05 

The surcharge rate is the effective rate ordered by the Minnesota Public Utilities 
Commission. The company is responsible for billing, collecting and remitting the surcharge 
to the appropriate government agency. 

Issued By: 
David C. Schroeder 
Chief Executive Officer 
207 East Cedar Street 
Houston, Minnesota 55943 

Effective: July 1, 2007 
Authorized: 

Dated: May 8, 2007 
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Study Area Name: Ace Telephone Association 
SAC: 361346 
State: Minnesota 
Form 481 Line 1010 

Cunwnt 
lludrAI'II ........... Addllloi.ea.lc 

Codt Flit Rata Loc:ll"-.~!1 ......... 
-~ 

361346 482 Brownsville 17.000 
361346 743 Canton 17.000 
361346 643 Dakota 17.000 
361346 495 Eitzen 17.000 
361346 772 Granger 17.000 
361346 894 Hokah 17.000 
361346 896 Houston 17.000 
361346 895 LaCrescent 19.000 
361346 467 Lanesboro 17.000 
361346 542 New Albin 17.000 
361346 657 Ostrander 17.000 
361346 875 Peterson 17.000 
361346 864 Rushford 17.000 

-------·-·-·-- --

'' 

... ......., 
Ea ..... 
~ 

8.300 

: 

.. 
N 111&: .... s•a.._ ... ...... . ....,A'It ....e..tt ....... 

Unec:Mtgt Naatlw ........ ...... . .... ....... 
- LIRe~ ,...., 

6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 
6.500 0.840 0.03 

Carrier must certify that pricing of fixed voice services is no more than two standard deviations above the applicable national average urban rate floor 

for voice servcie. For program year 2015, the average urban rate for local service is $20.46 and two standard deviations above would be $46.96. 
As shown above, the sum of the local rate and state fees is below $46.96. 

Carrier cerlfies that the sum of Its local rate and state fees is below $46.96. 

~oiii ...... Volot .............. 
24.370 i 

24.370 
24.370 
24.370 
24.370 
32.670 
24.370 
26.370 
24.370 
24.370 
24.370 
24.370 
24.370 
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PUBLIC DOCUMENT TRADE SECRET DATA BAS BEEN EXCISED 

(3005c) Ope111tlng Report for Prlv1tely-Held Rate of Return carriers 
S.llnce Sheet- O.ta Collection Form 
Page 3 of3 

<010> Study Area Code 
<01S> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number- Number of person Identified in data line <030> 
<039> Contact Telephone Email Address- Email Address of person Identified In data line <030> 

FCC Form 481 
OMB Control No. 3060-0986 
July 2013 

<010> 361346 
<015> ACE TELEPHONE ASSOCIATION 
<020> 2015 
<030> CYNTHIA SW£E! 
<035> 507 896 6111 
<039> csweet@ICICOnwroup.com 


